Patient Management Module
Bacteriology Test BACTERIOLOGY

(Cast, First,, Middie)
CLIENT NAME: DATEOFBIRTH: [/ | Age:
SS#: STATE CASE #: ClE T?(./COU NTY CASE #

XpTain
SITE: SPECIAL ATTENTION REQUIRED:
Date Collected / / L aboratory.

Specimen Type G Sputum G Urine G Bronchial Washing G Biopsy G Other

If Biopsy or Other Anatomic Site of Specimen &ner acode from the 99 listingsin TIMS)

Specimen |D#:

Smear Resultscrxog G Negative G Positive G Not Done G Unknown G Other (Specify)
Culture Growth crexony G Negative G Positive G Not Done G Unknown G Other (Specify)

Species | D: Date I dentified / /

Date Collected / / L aboratory.

Specimen Type G Sputum G Urine G Bronchial Washing G Biopsy G Other

If Biopsy or Other Anatomic Site of Specimen &ner acode from the 99 listingsin TIMS)

Specimen |D#:

Smear Resultscrexog G Negative G Positive G Not Done G Unknown G Other (Specify)
Culture Growth crexony G Negative G Positive G Not Done G Unknown G Other (Specify)

Species | D: Date I dentified / /

User Defined Variable | nformationr needed)

Completed By Date
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